' . 2008 FOR PROFIT CORPORATION

I3

| REINSTATEMENT
DOCUMENT # P01000076045

1. Enlity Name

XIAQ WEL, INC.

FILED

g80CT 15 PH 431
, 4+

- g oo T
Prir!cipal Place of Business Mailing Address SEL%‘\L TAT{Y ‘Ui' it

2698 N, MONROE ST, 2698 N MONROE ST TALL-AHASSEE. FLORIDA
| TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

| T RO R

Suite, Apt. #, elc. Suite, Apl. #, elc.
uite. Apt. 8, e uite. Apl. £, eic 10152008  REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEI Number Applied For
58-3663644 Nal Applicabla
Zi County z it
s Hniry P Country 5. Cerlificate of Status Desired [} $8.75 Addilional
Fee Requirad
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WANG, CHUN H

2698 N. MONROE ST. Sirest Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submils jhis slatement for ihe purpcse of changing its registered oftice or registered agant, or both. in the State of Florida, | am tamiliar with, and accept
the obdigations of rfgisterad aggfL

SIGNATURE 4 M ﬁ j: IO/ICI/OQ

5-#.@7;, w;l»my printad name of reg9irred agem and titg | applicabia {NOTE: Registezad Agent signaturs required when reinststing) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 807.193(2)(b). F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE U - . ) Change ] Addition
: ZHENG, CHANG B AN = D1 571 OS50S
STRFET ADORESS | 2698 N. MONROE ST. STREET ADDRESS 10721 DS"“I@I (—=005  =150.0)
crv-sT-2p | TALLAHASSEE, FL 32303 CITY-ST.2P )
TILE VP O petete TITLE (g [Jchange [ Addilion
NAME WANG, CHUN H NAME -
STREET ADDRESS | 2698 N. MONROE ST. STREET ADDRESS _Lb
CHTY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-21P ﬁﬁ‘Ng [ A -"'""J
TILE D [ oelete TLE INLJES R O Change [ Addition
HAME WANG, CHUNH NAME
STREET ADDAESS | 2698 N. MONROE ST. STREET ADORESS
CITY-81-21F TALLAHASSEE, FL 32303 CITy-ST-2IP A 1
SiLE O pelete o J y Ypoge ] paiion
NAME HNAME
GTREET ADDRESS STREET ADDRESS
CITY §T-2IF CITY-ST-2IP
TILE O oetete THLE [ chnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIILE 2 Delete i3 [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53 ZIP CITY-5T-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centily that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or lrustee empowered 10 exacule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an agdress. with all other like empowsrad.

SIGNATURE: W/ﬂr [~ [0 /_lg /ag

BENATUREWAID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oala Daytime Phona ¥




